
C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

F O R M C/OH 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F i l e r I D (Ethics Commission Filers) 2 Total pages filed: 

4-
3 C A N D I D A T E / 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

[ I C h a n g e of A d d r e s s 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

M S / M R S / M R F I R S T . Ml 
O F F I C E U S E ONLY 

Date R e c e i v e d 

N I C K N A M E L A S T S U F F I X 

0 4 - 0 5 - 1 SPl 0 :5 : ; 0 
A D D R E S S / P C B O X ; A P T / S U I T E S; S T A T E : ZIP C O D E 

A R E A C O D E PHONE NUMBER E X T E N S I O N 

( ^ / 7 ) y7'Oo94^ Date Hand-del ivered or Da te Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / M R S / MR F I R S T Ml Rece ip t 9 Amount S 

Dale P r o c e s s e d 

NICKNAME L A S T S U F F I X 

D a l e i m a g e d 

7 CAMPAIGN 
TREASURER 
A D D R E S S 

( R e s i d e n c e or B u s i n e s s ) 

S T R E E T A D D R E S S (NO P C B O X P L E A S E ) ; A P T / S U I T E #; C I T Y ; S T A T E ; Z IP C O D E 

7A 
8 CAMPAIGN 

TREASURER 
PHONE 

A R E A C O D E P H O N E NUMBER 

( ) 
E X T E N S I O N 

9 REPORT T Y P E 
January 15 

July 15 

30th day before election 

8th day before election 

Runoff 

E x c e e d e d $500 limit 

151h d a y after campa ign 
t reasurer appointment 
(Officeholder Only) 

F inal Report (Attach C/OH - PR) 

10 PERIOD 
COVERED 

Month Day Year 

T H R O U G H 

Month Day Year 

9-/ ^//^ 
11 ELECTION E L E C T I O N D A T E 

Month Day Year I I Primary 

G e n e r a l 

E L E C T I O N T Y P E 

I [ Runoff Q Other 
•escr lp l ion 

I I S p e c i a l 

12 OFFICE O F F I C E H E L D (H any) 13 O F F I C E S O U G H T (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME 15 Filer ID {Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMnTEE(S) 

[ I Additional Pages 

THIS BOX IS FOR NOTICE O F P O L m C A L CONTRIBUTIONS A C C E P T E D OR POLITICAL E X P E N D I T U R E S MADE B Y POLIT ICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / O F F I C E H O L D E R . T H E S E EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND O F F I C E H O L D E R S A R E REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

O F S U C H E X P E N D I T U R E S . 

C O M M I T T E E T Y P E C O M M I T T E E N A M E 

[ ~ | G E N E R A L 

I I S P E C I F I C 

C O M M I T T E E A D D R E S S 

C O M M I T T E E C A M P A I G N T R E A S U R E R N A M E 

C O M M I T T E E C A M P A I G N T R E A S U R E R A D D R E S S 

17 CONTRIBUTION 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 

UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD ' /oZL. 4-3 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

j?0 

18 AFFIDAVIT 

SHFtlA E. RHODES > 
rjOVARY PUBLIC \ 

; \ ^ ' 7 ) STATE: OFTEXAS g 
K-'Yid^- 'M) COMM. EXP 6-1-2019 b 
^^< iO>* NOTARY ID 1 2 4 2 2 0 5 2 - 0 ? 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, fiectiCMi Code. / ' 

AFFIX NOTARY STAMP / S E A L A B O V E 

Sworn to arid subscribed before me, by the said 

day 

rn to and subsi 

Y = % a L .. 20_ O . to certify-which, wi tnesgjny-hand and seaf of office. ^ ©3 

, this the 

Q . . H / u t i u ? 

1dy-w(iich, w l tnesg jPY^ar 

^ ^ ^ ^ ^ S( officer ^ ^ ^ t e r l n g oath Printed name of otflcer adrnlnisterlng^e^U^ Title of offlcer'admlnistering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At: ^ 

2 F I L E R NAME j "S. / 
3 Flier ID (Ethics Commission Filers) 

4 Date 

3/13/18 
.*i Full name of contributor Q nui-ol-siat« PAC (lOif: l 7 Amount of contribution ($) 4 Date 

3/13/18 6 Contributor address; City; State; ^ 

B^oS 4B£-e/4 ^'M 7>Y 743L3 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions) 

Date 

3/13/1S 

Full name of cnnfrihufor F"! out-of-slale PAC flD#: ) 

/l3li3S y/HA/Y 
Amount of contribution ($) 

^ 7/9(9 

Date 

3/13/1S Contributor address; City; State: * Zip Code . -7-" 

00e Ti^YAMMV ht 7Z,o33 

Amount of contribution ($) 

^ 7/9(9 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

TA> 
Full name of contributor PI out-of-state PAC (ID«: 1 Amount of contribution ($) Date 

TA> Contributor address: City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Employer (See instructions) 

Date Full name of contributor n out-of-state PAC flD«: i Amount of contribution ($) Date 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instrucyons) Employer (See Instructions) 

ATTACH ADDITIONAL C O P I E S OF THIS S C H E D U L E A S NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Forms provided by Texas Ethics Commission Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S M A D E 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e Event E x p e n s e Loan Repayment /Reimbursement 
Account ing/Banking F e e s Office O v e r h e a d / R e n t a l E x p e n s e 
Consul t ing E x p e n s e F o o d / B e v e r a g e E x p e n s e Polling E x p e n s e 
Contributions/Donations M a d e B y Gi fVAwards/Memoria ls E x p e n s e Printing E x p e n s e 

Candidate/Off icebolder/Pol i t icai Commit tee L e g a l S e r v i c e s Salar iesAWages/Contract Labor 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

Sol ic i la l ion/Fundrais ing Exfsense 
Transportation Equ ipment & R e l a t e d E x p e n s e 
T r a v e l In Districf 
T r a v e l Out Of District 
Other (enter a category not l is led a b o v e ) 

1 Tota l p a g e s ^ c b e d u i e F1 : 2 F I L E B WAME \ 3 F i ler ID (Ethics Commission Filers) 

4 Date / / 5 P a y e e nagae- ^ 

8 Amount {$) 

^ Y?^o ^ 
7 P a y e e a d d r e s s : Ci ty; State; Zip C o d e 

/ffK94e4 < 4/0 p/iyr9 /:t>. /pf/}89r/m 7 x 7ic?c s 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top of idis schedule) 

^4?dyAL. /yf^hiA 

(b) Descr ipt ion 

1 I Check it travel outside ot Texas, Completo Schedule T. 

1 1 Check it Austin, TX. officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Off ice sought Off ice held 

Date P a y e e n a m e 

Amount ($) P a y e e a d d r e s s ; Ci ty; State; Zip C o d e 

y/ALifonKiA A^y A Ahv A, 7B//9 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at the lop of this schedule) 

/(70 YAiBb ^4Ai< 

Descr ip t ion 

1 1 Check if travel outside ot Texas. Complete Schedule T. 

1 1 Check it Austin, TX , officeholder living expense 

Complete ONLY if d i rec t Cand ida te / Off iceholder n a m e 

expenditure to benefit C/OH 

Office sought Off ice held 

Date 1 

3//L//0 
P a y e e n a m e 

ArA8Le< D£9&e A/Y/IY 
Amount ($) P a y e e a d d r e s s ; C i ty ; State; Zip C o d e 

nei MKY Z87 
/14A/YI<,9^CO 7 X . 77>oy,3 

P U R P O S E 
O F 

EXPENDITURE 

Category (See Categories lisler/atthe top of this schedule) Descr ip t ion 

1 1 Check if travel outside of Texas, Complete Schedule T. 

i j Check if Austin, TX , officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Off iceholder n a m e 

expenditure to benefit C/OH 

Office sought Off ice held 

ATTACH ADDITIONAL C O R E S OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015 


